
tidAEIF:'ORNIA EORM BIIII 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC I~.~ 4~ . ESTS 

COVER PAGE ([!:!J BY:--I-~i::::f:=C-._ 
Please type or print in ink. 

NAME OF FILER 

1. Office, Agency, or Court 
Agency Name 

(LAST) 

~ If filing for multiple positions, list below or on an attachment. 

(FIRST) (MIDDLE) 

:Tcyc.ed 

-
Agency: ___________________ ~ Position: 

2. Jurisdiction of Office (Check at least one box) 

B'8tate 

o Multi-County ____________ ~~_~ 

o City of ______________ ~~_,.. 

3. Type of Statement (Check at least one box) 

E1Annual: The period covered is January 1, 2011, through 
December 31,2011. 

·or· 
The period covered is ---1---1 ____ " through 
December 31, 2011. 

o Assuming Office: Date assumed -----1--..1 ___ _ 

... f!oi,) . -o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of ________ --------

o Other _______________ _ 

o Leaving Office: Date Left ---1---1 ___ _ 
(Check one) 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is ---1---1 ____ , through 
the date of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

0" Schedule A-1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

·or· 

... Total number of pages including this cover page: ....a..;L 0:... __ 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

Ga'" Schedule D • Income - Gifts - schedule attached 

GYSchedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

5               
                                           
                                                          

                                                                                                                                                            
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that t                             

Date Signed __ ~----"'-,...-'f~1;:-.-,-l..-:_:_::_----
(month, day, year) 

                          
FPPC Toll-Free Helpline: 866/27'5-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CAtLlFORNIA FORM I1IIB 
FAIR POLITICAL: PRACTICES COMMISSION " 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

00 not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Cl 

FAIR MARKET VA E 

D $2,000 - $10,000 ~ $10,001 - $100,000 

0$100;001 - $1,000,000 0 Over $1,000,000 

NATURE OF INVESTMENT o Stock g'Other L+d P2=-r-Inev--shi Q U.O·I+'S:.. 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

--'--'.it
ACQUIRED 

--'--'....1L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,0.01 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -------------
(Desc~be) 

D Partnership 0 Income Received of $U - $499 
o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

--'--'.it
ACQUIRED 

--'--'.-1L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -------------
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

--'---'.it
ACQUIRED 

---'--'....1L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other --------_____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on SChedule CJ 

IF APPLICABLE, LIST DATE: 

--'--'.-1L 
ACQUIRED 

---'---'.it
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ------------
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (RepOlt on Sc/Jedule CJ 

IF APPLICABLE, LIST DATE: 

--'---'.-1L 
ACQUIRED 

---,---'..JL 
DISPOSED 

Ii- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -------------
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

--'--'....1L 
ACQUIRED 

---'---'.it
DISPOSED 

Comments: ___________________ ~ _________ ~-----------------

FPPC Form 700 (2011/2012) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 wwwJppc.ca.gov 



eAI..I~~>RNIA~FO>RM' :EDO 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL P!iACTICES Cq!y!MI~IOI\I L 

Name 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

l4Q \ if \ S-\- 6t I 5.&, k:.. aOD 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

5 (A.. C-Yo....\"f\ i-n to . Cc... QS'6 I \ 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Pi nne:(" 

---1-.1_ $ ___ _ 

~ NAME OF SOURCE 

Dort:&" () Cah-forO\lL hJCLtC CtDSce. 
ADDRESS (Business Address Acceptable) 

455 Q 0..." \-\0 I fDo..l \ I SOLe J CA qS-~ 14-
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

~ NAME OF SOURCE 

O~eMCt.. . 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

2J3/.ll. $ \loD - ("e c.-e p-li 0 a 

~~..l.l $\C>4-4C1 ctwa Y'"d. 
---1-.1__ $, ___ _ 

~ NAME OF SOURCE 

III "S. (\~lU'fQc... 6+,:li 4oSO) LA-, C tlL qDO \l 
BUSINESS ACTIVIT, F ANY, OF SOURCE 

:FpeL 1: D #= 1 ~ 14-b~D 
DATE (mm/dd/yy) VALUE 

d- 1~.lL $ 'Jr4 00 

~L_l_' $ \0-

~ NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

tfA. CO\..LnC-~ \ to~ t:noiV'DDn1e.n W 
ADDRESS (Business Address Acceptable) 0...0 a (!:£!.onorn i(t l:xdaJi£.!.e. 
\'DD 6peCL.\' ;st.1:\. <?bS"") 6t="", c'A c\4ID~ 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

-.1~___ $ _____ _ 

~ NAME OF SOURCE 

c'ODSLL-rne.C A \-\-orQe~\,$ 0.( c.-~. 
ADDRESS (Business Address Acceptable) 

:>10 L.. ;s··keet t M ldDO S~e. C-c... q~14 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

2.JB- III $ \ S b -

.!..L Id- d..l $ \.., S -

-.1-.1__ iP-$ ___ _ 

DESCRIPTION OF GIFT(S) 

Commen~: _____________________________________________________________________ __ 

FPPC Form 700 (201112012) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FOR'M' !ZDD 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAl. PRACTICES COMMISSION " 

Name 

~ NAME OF SOURCE 

:X::o.f, oW 0 1Lo.- c-e,\AJc......~ 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Son 0 Q-)(; .... J (l Co.- 9 S' 41l.e 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

-----1-----1_ $-___ _ 

~ NAME OF SOURCE 

P...o rSbnc....\ rn8,u.rcLn~_e. +="e.d-erO-t.lc( 
ADDRESS (Business Address Acceptable) Of' (!c,-- \ l..f6f () \ c...-
Ia-O\ 'L s+cee..t, :5o..eCCt m-eoCo 

BUSINESS ACTIVITY,IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1-----1_ $-___ _ 

---1~_ $ ___ _ 

~ NAME OF SOURCE 

Co. \ i.foo-d c... s±&.k. ["lOfU j !1,sSbC,lAJ,'C 
ADDRESS (Business Address Acceptable) 

\69 \ I $+1"e-e:..'t ) Sc,,-crCLcOID t-D 
BUSINESS ACTIVITY, IF ANY, OF SOURCE (! (,<... C\ 55 I 4-

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

2LJlliJ_I_1 $ Il Q ~ r 
-----1~_ $ ___ _ 

-----1~_ $-___ _ 

~ NAME OF SOURCE 

~rooc<!rCL.-li 0= 0 u. 1;\ DO") C>U ro YY\ I +te e-
ADDRESS (Business Address Acceptable) 

422b S. CC&-\2' +'0\ s+, S'; 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

I n CAS h j ()~.fO() Dc..... d (lOb 2:> 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~---1__ ~$ ___ _ 

~ NAME OF SOURCE 

~\\(Drn(0...- CLu.-furna .. :tAC- \~Qd{)y.$ 
ADDRESS (Business Address Acceptable) C::Ou..r> (!.. I 

%0' s ' .l.-a.,u Q ),.:-t: OlAR " ,:tI:: S"D'K 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

~&!h.de-()CL J (! Co- 0", \ 0 \ 
DATE (mm/dd/yy)' VALUE DESCRIPTION OF GIFT(S) 

.~~-- $,---,-

~~-- $-----

~ NAME OF SOURCE 

CCLcll {Dill rev fDe,d I C (0 Ct.s&D!!.lCi .... .ticn 
ADDRESS (Business Address Acceptable) 

laD \ :r S-r'(e-G± J13:aDD' 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

So.~ 'CL.m-e....n to) QCA... C1'SfS \ 4-
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

1 ILYlC b 

~---1 ___ $_' __ _ 

Comments: _____________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. D 
FPPC TolI,Free Helpline: 866/275-3772 ·www.fppc.ca.gov 



OALfFORNJAFORM, ~DD 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISS)ON ~ 

Name 

~ NAME OF SOURCE ~ NAME OF SOURCE 

f) -k:-( .. 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

n OQcU:o I ~,L Q4Ct4 OJ 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

U2JdBJll $ \00 -

~--.:......J_ $, ___ _ 

~~- $---- .:....-J---1_ $, ___ _ 

~ NAME OF SOURCE ~ NAME OF SOURCE 

ADDRESS (Business Address Acceptabla)O 
Ql!er.LO . C/h LL-ro pi Dn5 

ADDRESS (Business Address Acceptable) 

(Q 2,') \ -s+- 5±(.~e....t, i SO-Dtn.. fLosc..... 
BUSINESS ACTIVITY, IF ANY, OF SOURCE' c.~ CfS404 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

dOg.. "5CL.n JD&£' QA':f ou f2 < 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

CO-?' ~O\ CL; ~ (A. otSO\ D 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

brQa. \(fr..!S+ 

~~- $---- ~~- $----

~~- $---- ~---1_ $, ___ _ 

~ NAME OF SOURCE ~ NAME OF SOURCE 

L.o,ld Q..i d C-~I lex-bO'f C-QU-ne.-il 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Accaptable) 

144- d}oo (-~o rDe% ErluLA :It.3 DO 
BUSINESS ACTIVITY, IF A ,OF SOURCE 

&<£40 Cl ~nkQa.ncuiJ S!.( '\JL tIl 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

S CLO +=CI1LO C \ 'Rb: c..O... ct411 I ~O-.-c.-.U).J<)e-.(\to , ~ fA. q ~~~ 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

c::' ,~.ll I '\ <1 .... ~:: 
..:..;;LJ.s:...LJ $-q...,J~ 80 . ...\0 Dtoht<r 

~~- $---- ~~- $----

~~- $---- ~~-. - $----

Commen~: _______________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CAI..IFOR~'IA FORM' "!lDD 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMM!S~IOl\l : ' 

Name 

~ NAME OF SOURCE 

Co .. x\.ee n eLl. \ I=e 0 
ADDRESS (Business Address Acceptable) 

a 0 CDr k, eor d pvC<... Glf.ee nb rest ICc... 
BUSINESS ACTIVITY, IF ANY, OF SOURCE C\4 q 04-

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

rf rg"p +r 0 n 

--.1--.1_ $, ___ _ 

~ NAME OF SOURCE 

DATE (mm/dd/yy) 

-.J--.1_ $, ___ _ 

-.J--.1_ $ ___ _ 

~ NAME OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

llili_I_1 $ 1 q \. lud- (.e.C.R ptl 00 

-.J--.1_ $ ___ _ 

-.J--.l_ $ ___ _ 

~ NAME OF SOURCE 

Pe -I-CL.I\A.-rY)c-.. c.hecmbex-- O~ CQmrY\ey~ 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

9£ + CL.-h .. .l .... (Y} Cl 0-c-.. . q 4 q S 9-, 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--.1----.l_ $, ___ _ 

~ NAME OF SOURCE 

The 0 o,;::b 1 ce· ('.bOOt' n20. 1':\ ~~ 
ADDRESS (Business Address Acceptable) 

$'$5 . CCLp \·m \ cO (L\ \ 4\ \dAD 
BUSINESS ACTIVITY, IF ANY, OF SOURCE So..c.. ~C~r{) ~n to l~tA... 

~~'\)\4 

DATE (mm/dd/yy) VALUE 

~ NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

d 'nne C 

God ~ ~veXCL~ 
.EQod 1:. ocYc .~ .. 

(! OL.C ()L4.'S €- l -h' LQ d 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF A Y, OF SOURCE 

e -e. +a.J Ll.-O'""' 0,-. C. t<- q 4 C\ S-9-
DATE (mm/dd/yy) VALUE J DESCRIPTION OF GIFT(S) 

--.1--.1__ $, ___ _ 

Commen~: _______________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



" 

CALIFORNIA FORM ,700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COfilMISS}ON' 

Name 

~ NAME OF SOURCE ~ NAME OF SOURCE 

OJ CL.( i 0 ~Y i ~LLl hre." L o"nd -r Y\J.6 t 
ADDRESS (Business Ad ss Acceptable) ADDRESS (Business Address Acceptable) 

~,O. (601-. '8(2~ 
BUSINESS ACTIVITY,'IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

-l:ion &. q4tt# SO--n ILCL+~ Q 1 I ~ LA 
DESCRIPTION OF GIFT(S) 

l))f'€. ~ tov-'c; 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

6CLrbe-ClLL 

___ L~_ $ ___ _ -----1-----1_ $, ___ _ 

-----1-----1_ '1>--$ ___ _ -----1---1_ $, ___ _ 

~ NAME OF SOURCE ~ NAME OF SOURCE 

CO lA_X; n 1)e COPCX'CL-±, i c (1\ u. b 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

p·O, ~Q~ L.e4 l \ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

~ bu.. .. t)0. Qo..... C\ 4-~ a-D ~O \1 CLfcw.. .. J I ~ ~ C\4-C\ D~ 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

-.U .. L2L1~ $ \00- br<-Wfe-s t· 

-----1-----1_ $, ___ _ ---1-----1_ $, ___ _ 

---1-----1_ $, ___ _ ---1---1_ $ ___ _ 

~ NAME OF SOURCE ~ NAME OF SOURCE 

(Q. n t?:,rQQ '(...1 A~)QDd a ize , 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

'2>a...af:e... ~.-OSQ_, 0<& QS4Q4 So...n ~ )'ln6.U J C-c... C\S 402:> 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

-----1---1_ $ ___ _ ---1---1_ $ ___ _ 

-----1-----1_ $ ___ _ ---1---1 __ , __ $ ___ _ 

Comments: __________________________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALiFORNIA FORM ZOO 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES ~OMMISSION 

Name 

~ NAME OF SOURCE 

(!o...-\i:.fo'ni~ i 
ADDRESS (Business Address Acceptable) (! 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Q".( \X£ 61 d -e I ~ (A. q &SO'J 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

-----1-1_ $ ___ _ 

-----1-1_ $, ___ _ 

~ NAME OF SOURCE 

o s. 
,,>$$', C f1,. 9 \ .\-0 I m CL-\ \ I \4-a-S: 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

SCLfr-~CL.'C'O€..Dto Cc.. qS<6 14 

-----1-1_ $ ___ _ 

-----1-1_ $ ___ _ 

~ NAME OF SOURCE 

.3St? ±r-a...o ~ \.-\. 0 SC'uNc& Pler 2 AA 1\ 00 
BUSINESS ACTIVITY, IF ANY, OF SOURCE Oo.JG\tl-nd,frc;.... 

C\.4lPl~ 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

-----1-1_ $ ___ _ 

-----1-1_ $, ___ _ 

~ NAME OF SOURCE 

SCLO'tx... 1Wsc,- C b Ct ro be., r 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) . VALUE DESCRIPTION OF GIFT(S) 

-1-1_ $, ___ _ 

-1-1_ $'"-___ _ 

~ NAME OF SOURCE 

n CL-t ,A..(u...-I {Lg."Sbt b-f (£ e S De£( (u CQ\.-Lf)~,~ I 
ADDRESS (Business Address Acceptable) 

I \ \ SUJ&r .s±r-e-e-b) dD+n .c \OD,\ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

30...0 tc(J..O(" is.C (2) C fA Cf4 )04 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

-g- Id4/lL ~ 22 -;l~ 
'5 ,-JQ~ ~.qq 
-1-1_ $, ___ _ 

~ NAME OF SOURCE 

wbd c lex.. \krCc~ ~ 

food ~ b~u:rQot S _ 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

\,\) CLSn\ 0~+On \)c.- a-bOQ""J 
DATE (mm/dd/yy) ALUE DESCRIPTION OF GIFT(S) 

-1-1_ $, ___ _ 

-1-1_ $, ___ _ 

Comments: ________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.90v 



SCHEDULE D 
Income - Gifts 

~ NAME OF SOURCE 

ODl)(L..-fD C,bOXD be~r o£ C omrne: (ce:, 
ADDRESS (Business Address Acceptable) 

5$b1 ~ Lon ~ o...ur . 
BUSINESS ACTIVITY, IF ANY, SOURCE 

OPDcdo \ e1'A- g 4 ct (\ S--
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~JAJil $ Sb-

-.1-.1__ $, ___ _ 

-.1-.1__ $'1>-__ _ 

~ NAME OF SOURCE 

emu (CA (\ :Cs f(). Q J \?U-b) \ <!.... 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

So n r:-(CW'lQ.-(S<!Q QCt.. q4ctm 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~2LlJn $ ~?,tp ~ 

\9-,l.J; d.l $ \&~:-

-.1-.1_ $ ___ _ 

~ NAME OF SOURCE 

(1)0 ri a CQl"LO~ ~\yr-e.§lS b=-tr'S 
ADDRESS (Business Address Accepta 

p. Q. 60 i. .5\ ~ - D3 CC4')+ Ie:.- ~.d. 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

(Dood D.C r--e J (! £A... q 4 ct -") ~ 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

-.1-.1_ $, ___ _ 

~ NAME OF SOURCE 

-r"f'k'"')';,s h (1nmm\lni-k-t ILo h hens C.D\}.n~\ 
ADDRESS (Business Address Acceptable) ..J 

\ d- \ 6x iA--'o...CC 6±'x-cc t) -.\::f 6 D \ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE ' 

5o....n trCLoLlst.D I 0c... C\4 \ DS: 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

2J \tocu $ \as-

-.1---1_ $, ___ _ 

~ NAME OF SOURCE 

OCA...D'L 0.( r()D---r'\ () 
ADDRESS (Business Address Acceptable) 

504- I{Lp...d.kQDD d 0 )od ~ 100 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OQ\JD.J-p j 0 a.. C\4 Cl 4-J 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~M1LL $ 10Q-

---1---1__ <>-$ ___ _ 

-.1---1__ $, ___ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

-.1----.1__ ,,-$ ___ _ 

Commenm: ________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca:gov 



, , 

SCHEDULE E 
Income - Gifts 

eAI.E.I£FORNIA £FORM 100 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

• You must mark either the gift or income box. 
• Mark the.S01(c)(3) box for a travel payment received from a nonprofit S01(c)(3) 

organization. These payments are not subject to the $420 gift limit,but may result 
in a disqualifying conflict of interest. 

~ NAME OF SOURCE 

elL\ ifur'O\'o_ .cou_n deL:bon on ·the... 
ADDRESS (Business Address Acceptable) 

e.n Q \ fQOme.rr-b. (1 0 d -\be..- QConpyn.!J 
CITY AND STATE .' ...J 

BfA'" ?'$"" f A+ r9bf) 5 'F, Q..Y\ q" \.63 

DATE(S):.3.J 5 dl. ,2u.A:.JJ1.. AMT: $ 4 \ t.R S'i? 
(If gift) 

TYPE OF PAYMENT: (must check one) Ef Gift D Income 

~ Made a Speech/Participated in a Panel 

D Other, Provide Description 

LOo..dex CbLLOd-\-a,b\e.,. CoN< r-enee. 

~ NAME OF SOURCE 

0cd\fQro',l& blnd<a.:tiDO DC\ +:be. 
ADDRESS (Business Address Acceptable) 

en Q \ -r 00 rOe n t" B-1') d e CD on ro \A 
CITY AND STATE :::J 

P ,2-.'<: ~. M () Dd= } 6.f, c.. A- q 4- \32> 
BUSINESS ACTIVITY, IF ANY, OF SOURCE {$j 501 (c)(3) 

. lLP 
DATE(S):~lJ.J...lL -~ I ¥/LL AMT: $_4.1..-'I ..... D«--__ 

(If gift) 

TYPE OF PAYMENT: (must check one) B"'Gift D Income 

~. Made a Speech/Participated in a Panel 

o Other - Provide Description 

£-b\."Lnd1t,t b Ie. c:DY')k~:e ()GG 

~ NAME OF SOURCE ~ NAME OF SOURCE 

00. 'LiDoed ~ u (!.dS, of t:oQ\YDnroeoUJ 
ADDRESS (Business Address Acceptable) ADDRESS (Bilsiness Address Acceptable) 

Le ~-51tl-\-ofS 
CITY D STATE CITY AND STATE 

ICJ;)O <6'00 
501 (c)(3) 

35 
DATE(S):lli.J£J.lL - .l.LJ-=:2;_I_' AMT: $,_4....t.=b..;:<{S''--__ 

(If gift) 

TYPE OF PAYMENT: (must check one) B'Gift D Income 

IT Made a Speech/Participated in a Panel 

o Other - Provide Description 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

DATE(S):~----1_ -~.--1_ AMT: $, _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift D Income 

D Made a Speech/Participated in a Panel 

D Other - Provide Description 

c;orri~~nt~: _---'~--'--...,..,.--------------------------~----

FPPC Form 700 (2011/2012) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



« RECEivED 
F AIR POLITICAL 

SCHEDULE C 
Income, Loans, & Business 

Positions 
I)R ACTlcES COHHISSION (Other than Gifts and Travel Payments) 

~ 1, INCC~if: RH t;1,/ED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Dominican University of California 
ADDRESS (Business Address Acceptable) 

50 Acacia Avenue San Rafael, CA 94901-2298 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

Professor 

GROSS INCOME RECEIVED 

D $500 - $1,000 [BJ $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

181 Salary· D Spouse's or registered domestic partner's income 

D Loan repayment. D Partnership 

D Sale of --~~--=--:---..,--_:_-:--:-:----"--
(Real property, car, boat, etc.) 

D Commission or D Rental Income, list each source of $10,000 or more 

D Other ----------:::,.:-.."....,-------
(Descnte) 

Commehts: 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED N .. 
D $500 - $1,0.00 D $1,001 - $10,000 en 
D $10,001 - $100,000 DOVER $100,000 en 
CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

o Sale of ------:::,......,..---;-~_:_-:-_:_:_----
(Real property, car, boat, etc.) 

o Commission or D Rental Income, list each source of $10,000 or more 

o Other ---------::::----::-:--------
(Descn·be) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of 
a retail installment or credit card transaction, made in the lender's regular course of business on terms available 
to members of the public without regard to your official status. Persbn;31 loans and loans received not in a 
lender'S regular course of business must be diSclosed as follows: 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

o $1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Filer's Verification 

INTEREST RATE TERM (MonthsNears) 

____ % DNone 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ------'""""',--:--;-;--------
Street address 

City 

o Guarantor ------------------

o Other ----_:_----;;::::=:;::;--------
(Describe) 

Print Name Jared Huffman Office, Agency or Court California State Assembly 

statement Type ~2011/2012Annual D __ Annual DAssuming DLeaving· DCandidate 
(yr) 

I have used all reasonable diligence in preparing this statement. I have reviewed this state ent and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of California that t       

Date Signed _...::U"{-.. ---"wl_-_~\ ,...:'2--'-::--:-_-,--____ _ I (month, day, year) 
Filer's Signatur  ⁾⁾••••⁾⁉⁉⁆⁴--=-----------

(c)(1)


